
missouri department of agriculture
state milk board
APPLICATION FOR DISTRIBUTOR’S PERMIT

distributor name contact person

distributor address distributor telephone number

owner name

owner address owner telephone number

products distributed (check product or products)

whole milk lowfat milk 2% lowfat milk 1% lowfat milk
skim milk chocolate milk choc. lowfat milk buttermilk

eamsour cr half & half whipped cream whipping cream
cream yogurt lowfat yogurt eggnog
eggnog flavored milk eggnog flavored lowfat milk
other ______________________________________________________________________________________________________

where are the products distributed? (please check)

grocery stores hospitals schools institutions
residences other _________________________________________________________________________

type of vehicles (please check)

refrigerated insulated specify others ____________________________________

list plants where grade a products are received from:
1.

2.

3.

4.
list non-dairy food products distributed:
1.

2.

3.

4.
list cities/towns where grade a products will be distributed:
1.

2.

3.

4.
owner’s signature
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